relative polymorphonuclear leucocytosis in three cases, two of them fatal and one which recovered, the recovering case being an extremely grave one but one in which vaccine was used, which may possibly have complicated the issue. A differential blood count of Arneth's type shows a large increase in the horseshoe and rod-shaped nuclear cells (juvenile type) and a diminution in the numbers of tri-lobed nuclear. There is no appreciable increase in the quantity of large mononuclear or small mononuclear cells, except in one fatal case. The high relative proportion of rod nuclear and horseshoe nuclear cells appears of decided prognostic significance. The fact of the occurrence of plasma cells is also striking.
In the previous epidemic in June I examined a number of cases bacteriologically, but in no case succeeded in isolating the Gramnegative bacilli of Pfeiffer type, and in the two blood counts made, although there is a similar leucopenia, it is not so severe nor is the increase in rod nuclear cells so evident, but the general character of the count is the same. The cases were, however, much less severe, unattended by any bronchial symptoms, there was no sputum, and they recovered without the mnalaise commonly seen in the present type of case.
Whatever may be its pathological significance, there is no doubt that a short Gram-negative bacillus is associated with the early acute stage of the present epidemic in all the cases which I have examined.
Dr. HAROLD E. WHITTINGHAM.
(ABSTRACT.)'
The following investigations were made to ascertain whether the present " influenzal " epidemic and the July " Spanish plague " were due to one and the same micro-organism or group of micro-organisms.
The difference in the signs and symptoms shown by cases in the two epidemics points to a difference in the causal organisms: pharyngitis and laryngitis, with nervous prostration, distinguished the July from the present epidemic, in which the prevailing complications, are bronchitis and broncho-pneumonia with septicaemia. Post-mortem Examinations.-Out of fifty cases there were seven deaths-a case mortality of 14 per cent. The average age of patients treated was 25, of those who died, 23. The day of death varied from the fifth to the fourteenth of the disease. The post-mortem examinations showed lung lesions in all cases varying from congestion and cedema to pneumonia and pus formation. The micro-organisms isolated from lung, pleural and peritoneal lesions, blood and spleen, closely coincided with the mixed flora obtained before death. In one case only was Bacillus influenza found in the lesions.
Examination of Urine.-The main features were the presence of albumin and renal casts in many, acetone and excess of urates in some cases-especially at the height of the fever in pneumonic cases. The acetone disappeared with the fever. Albumin was present in 100 per cent. cases on the second day of the disease. Casts were present in 50 per cent. cases on the third to fifth day. The amongst the uninoculated eighteen in 149. The prophylawctic vaccination should be done on two, preferably three occasions. It will probably abolish or modify the toxic type of the disease. (b) Curative administration: The dosage in all cases was 1 c.cm., containing streptococcus, $ millions; meningococcus, 2 millions; pneumococcus, 5 millions;
Bacillus in/luenzwe, 2 millions; Micrococcus catarrhalis, 5 millions.
The first injection was given as soon after admission as was possible, and repeated daily till the temperature fell to normal. In cases with higher temperatures than 103'50 F. polyvalent antistreptococcus serum was given subcutaneously (dose 20 c.cm.) as soon as possible, followed by daily dose of 10 c.cm. for three or four days. Vaccine treatment exercised a distinctly beneficial effect on the symptoms, and cases cleared up rapidly under it. Serum therapy is efficacious if the injections are made before the sixth day, but not if made later.
The conclusion derived from a study of the foregoing results is that the malady under consideration is a "compound " not a simple disease.
Major T. R. LITTLE, C.A.M.C., M.B.,
The dominant feature in the post-mortem examination of seventythree cases of pneumonia superveninfg on influenza was that of a lobular or bronchial pneumonia. The mucous membrane of the trachea and bronchi was swollen and congested, and covered with a sero-muco-sianguineous exudate. The lungs showed patchy areas of consolidation, varying in size from that of a chestnut to a hen's egg. In most cases there was semi-consolidation of one or more lobes that might well be called a pseudo-lobar type of pneumonia. On section these areas projected somewhat above the general surface. They were from dark red to light red, and 'in places bordering on a grey colour. This was chiefly marked about the larger and smaller bronchi. On pressure of the cut surface a sero-muco-sanguineous exudate could be forced out of the lumina of the larger bronchi. Sixty per cent. showed a sero-fibrinous pleurisy. The heart was softer than normal, the right side being engorged.. A few showed early pericarditis. The other viscera were somewhat congested, but exhibited no obvious
